2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT-#P04000173109 --
1. Entity Name

HAPPY JACK'S BAR & GRILL, INC.

Secretary of State

03-10-2005 90128 002 ***150.00

Principal Place of Business Mailing Address

LARGO, FL 33771

7177 ULMERTON RD. 1177 GLMERTON RD. b ?
LARGO, FL 33771 LARGO, FL 3377
A e OO TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
AD-20013 2 . Not Applicable
Zin c‘f””‘{,}_’ Zp Country 5. Certificate of Status Desired | gi‘gfq“;?:gm"a'
6. Name am; Adldr‘esa of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOTHA, CCLIN .
7177 ULMERTONRD. Street Address (P.0. Box Number is Not Acceptable)

s

" City

FL I"apCode'

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE
VN Signatwre. typed nrn«hied name of registered agent and tiie i applicabla.

(NOTE: Registered Agent signature reabired when reimstating)

-
o

FILE NOWIH! FEE IS $150.00

After May 1, 2005 Fée will be $550.00 Frust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete MLE [0 change [ Addifion
NAME BOTHA, COLIN NAME
STREET ADDRESS | 7177 ULMERTON RD. STREET ADDAESS
CITY-5T-7IP LARGO, FL 33771 CITY-ST-2p
TILE D O Dakele TILE [ Change  [] Adoition
NAME RAGAN, MICHAEL NAME
STREET ADDRESS | 7177 ULMERTON RD. STREET ADDRESS
CITy-sT-2P LARGO, FL 33771 CTY-ST-2P
TITLE O Delete MLE [ change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-§T-7P
“IRET - - *Z3 Delete g TIE — - = —- s = [ Change: [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P GiTY-ST-2P
WILE [ pelets TITLE [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TITLE O etete TITLE [ change [ Addilion
HENE MAME
STAEET ADDRESS STREET ADDIRESS
CIFY-ST-2P CiTY-st-ap

of the corporation or the receiver or trus
changed, or on an attachment wii

SIGNATURE:

all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Floridta Statutes. | further certify that the information
indicated on this report or supplemental repory is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black %1 if

(7273528771

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;i.’/zs/o("

Daytime Phone #




